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                             licence@puma-uk.com
	LICENCE APPLICATION 
	 FORMDROPDOWN 



	training School: 
	School Code: 


	Discipline:  FORMDROPDOWN 

	Licence type:  FORMDROPDOWN 

	M/F:  FORMDROPDOWN 

	DoB:  


	Date commenced training with P.U.M.A: 


	Surname: 
	Forename: 
	Title:  FORMDROPDOWN 


	

	Address: 


	Post Code: 

	Telephone number (inc code) Home : 
	Work: 

	

	Do you suffer from any physical injuries or disabilities?  FORMDROPDOWN 
   If yes please list: 

	Any special needs or requirements?  FORMDROPDOWN 
  If yes please list: 

	Have you ever been convicted of a crime of violence?  FORMDROPDOWN 
  If yes please explain:      

	Existing licence No: 
	Expiry date: 
	New licence expiry date: 

	

	Licence fees:
	 FORMDROPDOWN 

	Dual licence:  FORMDROPDOWN 


	All prices inc VAT
	
	

	

	Please list other family members (Name(s) and licence numbers):       

	Changes/Transfers etc:      



DECLARATION – Please read carefully
1. I understand that a Martial Art is physical and involves forceful contact with instructors, students, competitors and objects.   

2. I accept that there is a risk of injury in learning and practising Martial Arts.

3. I agree that I shall not hold P.U.M.A. nor any of its schools, instructors or students liable for any injury that I may sustain whilst learning and/or practising Martial Arts.

4. I agree to abide by the rules and regulations of the P.U.M.A. should I be accepted as a member.
Applicants signature …………………………………………… 

Date: 
(Parents if under 18) 

NOTE: The instructor is to check the form and sign to confirm the accuracy of the details. 

Instructors signature …………………………………………… 

Grade:  FORMDROPDOWN 
 


Proprietor – Professional Unification of Martial Arts Limited – registered in England and Wales. Company No 4067592

Registered Office – 142 Richmond Road, Montpelier, Bristol.   VAT Registration number 771 1722 40
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